
City of Menasha 
Application for Employment -- Seasonal/Casual Part-time 

 
To be filled out by applicant only.  If you are physically unable to fill out this application, you may request 
reasonable accommodations in completing the form.  Exclude any reference that may reveal or tend to reveal 
your race, color, religion, national origin, creed, age, marital status, sex, sexual orientation or disability. 
 

Instructions: 

• Please print or type 

• Answer all questions on application 

• Date and sign application 
Incomplete applications will be rejected. 

Mail application to: 
Personnel Department 
City of Menasha 
140 Main Street 
Menasha, WI 54952 

 

 
When will you be available for employment? 
 
 
 

Position applying for: 

1)  ___________________________________________________ 

2)  ___________________________________________________ 

3)  ___________________________________________________ 

Days and hours available for work: 
 
 

 

 
Name:     (Last)                                          (First)                                 (M.I.) Today’s Date: 

Address: 
 
______________________________________________________ 
(Street) 

 
______________________________________________________ 
(City)                                                                             (State)          (Zip Code) 

 

Telephone: 
 
Home:  ___________________________ 
 
 
Cell:     ___________________________ 

E-Mail Address: 
 
______________________________________________________ 
 
Can we contact you here?   Yes          No 

Have you ever been employed by the City 
of Menasha?      Yes         No 
 
If yes: when, in what position, and in what 
department?   

The City of Menasha shall prohibit employment of an individual if he/she would be directly supervising or receiving direct supervision from a 
family member. 

List any relatives employed by the City of Menasha or serving as elected or appointed officials: 
 
 

Are you at least 18 years of age?         Yes         No 
 
Your employment will be subject to verification that you meet state and federal 
minimum age requirements for the type of work you are applying for and have a valid 
work permit. 

Are you eligible for employment in the 
United States? 
 

 Yes         No 

 
Place a check by each license or current certificate you possess: 

  Driver’s license 
  CPR -- Adult    Date:  __________ 
  CPR -- Child    Date:  __________ 

  WSI Certificate    Date:  ________ 
  First Aid Cert.      Date:  ________ 
  Life Guard Cert.  Date:  ________      

  WIAA Official: 
       List sports:  __________________ 

  Other:  ______________________ 

List any skills, training or other qualifications which you feel are relevant to the job(s) applied for (include volunteer 
and school related activities: 
 
__________________________________________________________________________________________________ 
 
 

 

EDUCATION SECTION. 
Circle the highest year completed in 
high school      9      10      11      12 

Name/Location of High School 
 
 

Did you graduate from high school 
or obtain GED?     Yes          No 
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Training beyond high school 
College or university, technical, nursing, business college or other schools you have attended 

School name, location and phone number 
Presently 
attending 

Major field 
Type of 
degree 
received 

Credits 
Earned 

GPA 

      

      

 
EMPLOYMENT SECTION.  Please start with most recent position – include military service. 

Employer Name Phone Number 

Address May we contact this 
employer? 

 Yes         No 

Name and title of supervisor Were you involuntarily 
discharged? 

  Yes          No 

Dates Employed Hourly Rage/Wage 

From To Start End 

Reason for leaving:  Full-time 
 Part-time 
 Temporary 

 
 

   

Job Title: 

__________________ 

 

Work Performed: 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

 

Employer Name Phone Number 

Address May we contact this 
employer? 

 Yes         No 

Name and title of supervisor Were you involuntarily 
discharged? 

  Yes          No 

Dates Employed Hourly Rage/Wage 

From To Start End 

Reason for leaving:  Full-time 
 Part-time 
 Temporary 

 
 

   

Job Title: 

__________________ 

 

Work Performed: 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

Please use a separate sheet of paper for additional employers 
 

THIS SECTION MUST BE COMPLETED  Please list ALL instances in which you were convicted as an adult for crimes (misdemeanors 
or felonies), ordinance violations and traffic violations.  List all pending adult criminal charges (misdemeanors or felonies).  Failure to include 
all information requested under this section may result in denial of employment.  Part of the application process involves a background check 
including traffic record and local ordinance violations. 

   CHECK HERE IF NOT APPLICABLE 
Approximate dates may be listed. 

Date Location Charge Court Disposition of Case 

     

     

Note:  A conviction record or pending arrest record does not constitute an automatic bar to employment and will be 
considered only if there is substantial relationship to the circumstances of the particular position or if the employer deems 
there is a bona fide occupational qualification inherent in the position which requires this information prior to hiring. 

 
Read carefully before signing.  The information provided in this Application for Employment is true, correct and complete.  If 
employed, any misstatement or omission of fact on this Application may result in my dismissal.  I authorize investigation of all 
statements contained in this Application as may be necessary in arriving at an employment decision.  This Application shall be 
considered active for a period of time not to exceed 60 days.  I understand that I am required to abide by all rules and 
regulations of the City of Menasha.  I understand that acceptance of an offer or employment does not create a contractual 
obligation upon the employer to employ me in the future. 
 
 
__________________________________________________ _________________________________ 
Applicant’s Signature   Date 
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***PLEASE DO NOT ATTACH THIS TO YOUR APPLICATION*** 

 

CITY OF MENASHA – PERSONNEL DEPARTMENT – RECRUITMENT INFORMATION 

 
This form is not a part of your application for employment and will stay separate from the application.  Your answers will neither help nor 

hinder your chance for City employment.  They will, however, help us to assess our recruiting effort as well as to monitor the progress of 

the City’s Affirmative Action efforts.  Filling out this form is voluntary.  We ask your cooperation in providing us with the following 

information. 

 

PLEASE PRINT OR TYPE 

 

1. DATE:  ______________________________ 

 

2. NAME:  _______________________________________________________________________________________ 
   Last    First   M.I. 
 

3. ADDRESS: ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

 

4. POSITION APPLYING FOR:  ____________________________________________________________________ 

 

5. GENDER:  Please check     _____ Male _____ Female 

 

6. RACIAL GROUP: How do you describe yourself in terms of the following groups? 
____ A White, not of Hispanic origin – Peoples 

having origins in any of the original peoples of 

Europe, North Africa, or the Middle East. 

 ____ F Hispanic or Latino (white race only) – A person 

of Mexican, Puerto Rican, Cuban, Central or 

South American, or other Spanish culture or 

origin, and of the white race. 

____ B Black or African American, not of Hispanic 

origin – Peoples having origins in any of the 

black racial groups of Africa. 

 ____ G Hispanic or Latino (all other races) – A person 

of Mexican, Puerto Rican, Cuban, Central or 

South American, or other Spanish culture or 

origin, and of any race other than white. 

____ C Asian – Persons having origins in any of the 

original peoples of the Far East, Southeast 

Asia, or the Indian Subcontinent.  This 

includes, for example, Cambodia, China, 

India, Japan, Korea, Malaysia, Pakistan, and 

the Philippine Islands. 

 ____ H American Indian or Alaskan Native – a 

PERSON WITH ORIGINS IN ANY OF THE 

ORIGINAL PEOPLES OF North America and 

South America (including Central America)n who 

maintains cultural identification through tribal 

affiliation or has community attachment. 

____ D Native Hawaiian or Other Pacific Islander 
– A person having origins in any of the 

original peoples of Hawaii, Guam, Samoa, or 

other Pacific Islands. 

 ____ I Race Missing or Unknown – Applies to 

applicants only when a resume or application that 

is screened is received with no racial or ethnic 

identification, and no further contact is made with 

the applicant. 

____ E Hispanic or Latino (all races) – Persons of 

Mexican, Puerto Rican, Cuban, Central, or 

South American, or other Spanish culture or 

origin, regardless of race.  Portuguese 

individuals should be excluded from this 

category and classified according to race. 

   

 

7. RECRUITMENT:  How did you hear about the job which you are applying for?  (Check one only) 
____ A Appleton Post Crescent ____ E Word of mouth from _____________________ 

____ B Another newspaper/journal _____________________ ____ F City of Menasha website 

____ C Employment Inquiry Form on file with City ____ G Internet website _________________________ 

____ D Bulletin board at ______________________________ ____ H Other __________________________________ 

 

8. VETERAN STATUS:  (Please check one) 

___ A None ____ B Veteran – Branch of service ______________________ ____ C Active Reserves 

    Years ______    Type of discharge _________________ 

 

The American with Disabilities Act (ADA) defines an individual with a disability as “one who has a physical or mental 

impairment that substantially limits one or more major life activities, has a record of such an impairment, or who is regarded 

as having such an impairment.” 

 

Based on this definition, are you an individual with a disability? _____ Yes _____ No 
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CITY OF MENASHA  

AMERICANS WITH DISABLITIES ACT (ADA) 

EMPLOYMENT APPLICATION PROCESS 

REQUEST FOR APPLICATION 

 

 

 

Applicant Name:___________________________________________Date________________ 

 

 

 

An individual is protected under the ADA if he/she is a qualified individual with a disability who, with 

or without reasonable accommodations, can perform the essential functions of the employment position.  

ADA section 3(2) defines disability, with respect to the individual, as: a) a physical or mental 

impairment that substantially limits one or more of the major life activities of such individual; b) a 

record of such an impairment; or c) being regarded as having such an impairment. 

 

 

 

Please list the accommodations and reason for request: 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________ 

 

_________________________________________  ________________________ 

SIGNATURE                                                                                   DATE 

 

 
 


